Under the Paperwork Reduction A ct of 1 99S. no pencm are required to rwooo to a coiecfon ^ ft 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-675 

CLAIMS AS FILED -PART I 



PTO/SBA* (0dO3) 

i.c t> _ Approve for um through 7/31/2006. OMB 0651-0032 
_ "SJl^^jT?™* U.S. DEPARTMENT OF COMMERCE 
>n<J to a coioction of information unten it dapUn a vaUd OMB control numtw 

Application oV Oocktt Numbtr 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
<37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37CFR1.16<c)) 


minus 20 ■ 


* 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 


minus 3 » 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



• If the difference in column 1 is less than zero, enter "0" in column 2. 

CLAIMS AS AMENDED - PART II 
(n^o^^^C k> (Column 1) (Column 2) (Column 3) 



Total 

07 CFR 1.16(c)) 



Independent 

(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 

AFTER 
AMENOMENT ' 



Minus 



Minus 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



la. 



it 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



AMENDMENT B 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


VV/vtumn 

PRESENT 
EXTRA 


Total 

(37 CFR 1.16(e)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 


R 1.16(d)) 



AMENDMENT C 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 

(37 CFR 1.16(c)) 




Minus 






Independent 

(37 CFR 1.16(b)) 




Minus 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFI 


R 1.16(d)). 



SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


RATE 


FEE 




RATE 


FEE 




$ 


OR 




$ 


x $ = 




OR 


X $ = 




x s = 




OR 


X % = 




+ $ = 




OR 


+ J 




TOTAL 




UK 


TOTAL 




SMALL I 


ENTITY 


OR 


OTHEf 
SMALL 


* THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X S = 




OR 


X $ = 




X % = 




OR 




</0a j 


+■ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X $ = 




OR 


X S = 




X $ = 




OR 


X s 




+ $ 




OR 


+ i 




TOTAL 
ADD'L FEE 




OR 


ADD'L FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X % = 




OR 


X $ = 




X $ 




OR 


X $ = 




+ $ 




OR 


+ $ 




TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 





~ Itl 2, tr l ,n f? u T 1 1? ,ess than entr > in «*«™ 2, write -0- in column 3. 



USFTOtop^>M«^ic^ 

hdudlna gathering preparing. and iSSSS^omSffJd^^ 2? El i£SFil£-JJ h ccl ? e<lon " totate12 minute, to complete, 

op the amount of 8me yw^utoto i»S m^S^?SSSS^^J^J^'J^ * W anting upon the IndMdual cue. Any comment 
•"Remark Office, U.SMfcp^ 

AOORESS. 8END TO: CommlMloner tor Pato SEND FEES OR COMPLETEO FORMS TO THIS 

Ifyoti need assistance In completing the torn, call 1-«XH>TO-61M end telect opffon 2 



PATENT APPLICATION FEE DETERMINATION RECORD 

Effective December 29, 1 999 



Application or Docket Number 



CLAIMS AS FILED - PART I 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 




TOTAL CLAIMS 


£>r(7 minus 20= 




INDEPENDENT CLAIMS 






MULTIPLE DEPENDENT CLAIM PRESENT 



* If th difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 



ENTA | 


mm 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




" ' HIGHLY ' 
NUMBER 
PREVIOUSLY 
RAID FOR 


PRESENT 
EXTRA 


S 
□ 
Z 


Total 


• w 


Minus 






Ul 

5 


Independent 


■ lO 


Minus 




■a i 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



l^-i-p'f 



(Column 1) 



(Column 2) 



(Column 3) 



ENTB | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


ISP 
mm 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 




Minus 


•• it 




Ul 

2 


Independent 


• J / 


Minus 




- 1. 


< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


3- 




(Column 1) 




(Column 2) 


(Column 3) 


ENTC 


.*-*■'■"»%".• , 


REMAINING 

AFTER 
AMENDMENT 


>■ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
Q 

z 


Total 




Minus 






| AMEI 


Independent 




Minus * 


... // 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 



SMALL ENTITY 
TYPE 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE 




345.00 


X$9= 




X39= 




+130= 




TOTAL 





OR 
OR 
OR 



RATE 



MiMM 



X$18- 



X78= 



••-260= 



OR TOTAL 



FEE 



690.00 



SMALL ENTITY OR 



OTHER THAN 
SMALL ENTITY 



* II the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
*"lf the "Highest Number Previously Paid For IN THIS SPACE is less than 3. enter "3." 
The "Highest Number Previously Paid For* (Total or Independent) is the highest number found in the appropriate box In column 1 . 



RATE 


ADDI- 
TIONAL 
FEE 




RAT£ 


ADDI- 
TIONAL 
FEE 






OR 


X$18=\ 




X39* 




OR 


X78= 




+130= 




OR 


+260= 


\ 

A- 


TOTAL 




OR TOTAL 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$18= 




X39= 




OR 






+130= 




OR 


+260= 




TOTAL 
AO0IT. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X39= 




OR 


X78= 




+130= 




OR 


+260= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 





FORM PTO-I7S 
<R«v. 12/99) 



Pat«m and Trwtomwk OWca. U.S. DEPARTMENT OF COMMERCE 



